A 66-year-old Japanese man underwent endoscopic submucosal dissection for early gastric cancer. He was a social drinker and an ex-smoker who had smoked 60 cigarettes/day for 30 years. Because of his smoking history, we chose to observe his oral cavity and laryngopharynx during esophagogastroduodenoscopy performed two years later. Our assessment revealed multiple points of black pigmentation on the bilateral buccal mucosa ([Picture 1](#g001){ref-type="fig"}). The pigmented lesions were adjacent to the metal crowns of gold-silver-palladium alloys. Magnifying observation of the lesions with white-light and narrow-band imaging ([Picture 2](#g002){ref-type="fig"}) revealed a vague color change without irregular microvessels on the mucosa. Endoscopically biopsied tissues contained no neoplastic cells or black substance ([Picture 3](#g003){ref-type="fig"}). We therefore diagnosed the condition as tattooing of the buccal mucosa associated with dental alloys. Dental alloys can cause exogenous pigmentation of the oral mucosae, and amalgam, an alloy of mercury with silver, is the most common cause ([@B1]). In addition, gold-silver-palladium alloy is reportedly associated with oral pigmentation resulting from the deposition of those metals ([@B2]). The present patient developed pigmentation on the bilateral buccal mucosa caused by bilateral dental alloys. We speculate that the vague color change on magnifying observation reflects histological localization of pigments in the submucosal (or deeper) layers. The deposited substances could not be detected because only the surface mucosa was obtained by an endoscopic biopsy. Nevertheless, this case reminds us that tattooing due to dental alloys should be considered when black pigmentation is observed adjacent to a metal prosthesis. In conclusion, a biopsy examination is an essential method for differentiating tattooing from melanoma, an aggressive and potentially life-threatening cancer.
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